The Health of Lesbian, Gay, Bisexual and Transgender (LGBT) Persons in Massachusetts
Executive Summary
This report provides information from the largest "snapshot" ever taken of the health of lesbian, gay, bisexual and transgender (LGBT) communities in Massachusetts. Health data were collected through an online questionnaire developed by the Massachusetts Department of Public Health (MDPH) in consultation with the Williams Institute at UCLA Law School, a think tank dedicated to LGBT issues.
In order to capture the largest sample possible, participants were solicited through Massachusetts' largest LGBT advocacy organization, MassEquality. In May, 2009, MassEquality sent the survey to one individual in each of the 38,210 households on its mailing list. A follow-up email went out halfway through the data collection period. The online survey was completed by 1,598 individuals in a period just over one week, yielding a response rate of 4.2%. Among the findings:
• Among lesbian, gay, bisexual and transgender persons, the health of bisexual and transgender people is somewhat worse than their heterosexual and nontransgender counterparts, respectively.
• The health of lesbian, gay, people is comparable to that of heterosexual respondents. However, lesbians were less likely to have routine pap tests compared with their heterosexual female counterparts.
• Transgender persons had worse outcomes with respect to self-reported health, disability status, depression, anxiety, suicide ideation, and lifetime violence victimization.
• Bisexual respondents how worse outcomes with respect to self-reported health, disability status, suicide ideation, as well as lower rates of mammography for bisexual women compared with their heterosexual female counterparts.
• Legally married same-sex couples were more likely to obtain health insurance through their spouse's employer than non-legally same sex couples.
This research validates the research on other minority populations that associates stigma and other social determinants with poor health outcomes. The health disparities faced by minority groups are all too common. Increasingly, there are more theories regarding the factors that lead to health disparities. Research increasingly points to a range of social inequities including income, access to health care or insurance, and housing as factors that impact everyone regardless of race, sexual orientation or gender. However, there are theories specific to minority groups that add additional factors based on minority status.
Recent changes, including marriage equality, may be helping to reduce disparities for lesbians and gay men, possibly by providing greater access to health insurance. However, transgender persons still face major barriers with respect to employment nondiscrimination, public accommodations and general social acceptance. This report finds transgender persons reporting the highest level of health disparities.
Introduction
A growing body of research indicates that there are many areas where health disparities exist between gay, lesbian, bisexual, transgender populations and the heterosexual majority. This report presents summary findings comparing self-reported health behavior and status among heterosexual, gay, lesbian, bisexual and transgender adults in Massachusetts.
Results suggest that gender identity and sexual orientation differences exist among Massachusetts adults with respect to access to health care, overall health status, cancer screening, chronic health conditions, mental health, substance use, sexual health, and violence victimization. While gay and lesbian adults reported poorer health and greater risk than heterosexuals across several health domains, poorer health was observed most often for bisexuals. The health profile of bisexual and transgender respondents was poorer than that of heterosexual residents in terms of access to medical providers, disability status, and 12-month suicidal ideation. For transgender persons, there were also worse outcomes with respect to anxious and depressed moods and lifetime violence victimization. The health profile of gay and lesbian residents was poorer than that of heterosexual residents in the following domains: lifetime sexual assault victimization; 30-day binge drinking and substance use; asthma; and type 2 diabetes.
Methods
Data were collected through an online questionnaire developed by the Massachusetts Department of Public Health (MDPH) in consultation with the Williams Institute at UCLA Law School. In order to capture the largest sample possible, participants were solicited through Massachusetts' largest Lesbian, Gay, Bisexual, and Transgender advocacy organization, MassEquality (see appendix for e-mail text). In May, 2009, MassEquality sent the survey to one individual in each of the 38,210 households on its e-mail list. A follow-up email went out halfway through the data collection period. The online survey was completed by 1,598 individuals in a period just over one week, yielding a response rate of 4.2%.
In looking at health questions, we assessed the health of individuals who were heterosexual or straight (n=450) gay/lesbian (n= 965), bisexual (n=136) or transgender (n=52). Individuals who did not answer a question on sexual orientation or who answered "I don't know" or "other" were excluded. Data were analyzed by sexual orientation to achieve maximum power. While there are areas where it might be helpful to analyze data by gender as well as sexual orientation it was decided that this first look at these data would focus on measures of sexual orientation and gender identity. As MassEquality's outreach strategies most likely do not attract a random sample of individuals, this sample is not representative of the general population. However, it is the largest sample of LGBT individuals in Massachusetts surveyed on health issues at one time. The resulting sample is diverse in terms of age, race, ethnicity, and sex, which allows us the opportunity to observe disparities in health among these groups. In addition, findings for LGB individuals were compared with population-based findings recently reported through the Massachusetts Behavior Risk Factor Surveillance Survey (BRFSS). The findings from this survey were similar in many, but not all, respects to the age-and gender-adjusted population-based data collected through the BRFSS. The BRFSS has not yet reported data on transgender individuals.
The statistical significance of differences was calculated using Mantel-Haenszel Chi-Square tests. Homosexual and bisexual respondents were compared with heterosexual respondents, while transgender persons were compared with non-transgender respondents. Non-significant numbers are reported as the reported percentages. Significant findings are indicated by comparisons such as "higher" or "lower" that the appropriate comparison group.
Transgender persons are defined in the survey question asking about transgender identity as people who experience a different gender identity from their sex at birth. For example, this would include a person who was born into a male body, but who feels female or lives as a woman.
Demographics Sexual Orientation
In terms of demographics, bisexual respondents reported the youngest mean age at 38.2 years. Respondents tended to be female with 71.8% of heterosexual respondents and 77.8% of bisexual respondents identifying as female compared with 51.1% of gay or lesbian respondents. The percentage of people of color was similar across sexual orientation categories. Heterosexual respondents had the highest percentage of individuals who had college degrees or graduate school experience (85.5%) while lesbian or gay respondents had the highest rate of current paid employment (82.3%). Marriage has increased access to health insurance for lesbian, gay and bisexual respondents in same-sex legal marriages. Not only did legally married same sex couples have the highest rate of insurance coverage (99.4%) but among those couples 29.2% received their health insurance through the employer of their spouse. This was substantially higher than the rate for same sex couples who were not legally married (5.8%).
*Suppressed due to small cell size Respondents were asked how long it had been since they had had their teeth cleaned by a dentist or dental hygienist. While 73.2% of heterosexual respondents and 79.9% of gay male and lesbian respondents had their teeth cleaned in the past year, 70.6% of bisexual respondents and 67.3% of transgender persons indicated that they had their teeth cleaned in the past year. Respondents were asked about their smoking history and current smoking status. Gay men and lesbians (11.3%) and heterosexuals (11.8%) had lower percentages reporting current smoking, compared to bisexuals (14.0%) and transgender persons (15.4%). 
Health Screening Tests
Female respondents were asked to report whether they had ever had a mammogram. Heterosexual women 58.8% had the highest rate, followed by Lesbians (58.3%) and bisexual women (44.6%). Note that while transgender respondents were asked this question, the screen for female identity did not sufficiently address transgender status to include these data.
Female respondents were asked to report whether they had ever had a Pap smear. Heterosexual women 94.2% had the highest rate, followed by bisexual women (93.7%) and Lesbians (89.9%). Note that while transgender respondents were asked this question, the screen for female identity did not sufficiently address transgender status to include these data. Respondents were asked to report whether they had ever had an HIV test. Gay men and Lesbians (72.2%) had the highest rate, followed by bisexuals (66.7%), transgender persons (65.4%) and heterosexuals (49.0%). Chronic Diseases
Respondents were asked if they have ever been told by a doctor that they have asthma. Transgender respondents reported the lowest rate (17.6%) followed by gay men and lesbians (18.2%), heterosexual respondents (18.4%), and bisexuals (24.4%).
Respondents were asked if they have ever been told by a doctor that they have type 2 diabetes. Transgender respondents reported the lowest rate (2.0%) followed by bisexuals (2.2%), heterosexuals (2.5%), and gay men and lesbians (4.0%). 
Conclusions
The health disparities faced by minority groups are all too common. Increasingly, there are more theories regarding the factors that lead to health disparities. Research increasingly points to a range of social inequities including income, access to health care or insurance, and housing as factors that impact everyone regardless of race, sexual orientation or gender. However, there are theories specific to minority groups that add additional factors based on minority status.
Stress associated with discrimination is one of the factors that contribute uniquely to disparities in health among racial and ethnic minorities. Research has documented a correlation between discrimination and hypertension in racial minorities.
ii A "minority stress model" has been proposed that hypothesizes that discrimination and stigma combine to create a hostile environment that results in health disparities.
iii
The following findings demonstrate a pattern of health disparities among lesbian, gay, bisexual and transgender persons in Massachusetts.
Many of these conclusions are similar to findings from the recent study using population based data from the Massachusetts Behavioral Risk Factor Surveillance Survey (BRFSS). iv That study found disparities between lesbian, gay and bisexual (LGB) Massachusetts residents and their heterosexual counterparts in many of the same areas identified in this study. Due to small sample sizes of LGB residents identified in each year of that study, data was aggregated over a six-year period, 2001 -2006. This study is able to replicate many of those findings, despite lack of a random sample and is also able to provide the first data on transgender residents. v There are several limitations to this study. While it is the largest point-in-time snapshot of LGBT health in the Commonwealth, it is not population-based but rather a convenience sample. In addition, the low response rate (4.2%) further limits the ability to generalize these findings. While many of the findings of health disparities are similar to a previous study using population-based data, these findings are descriptive rather than based on rigorous statistical analysis. There is no adjustment of data to account for differences in age, gender, or socio-economic status of the respondents. In addition, the heterosexual respondents in this study are disproportionately female, white and college educated compared to the heterosexual population of Massachusetts.
Further, while the sample of transgender persons is the largest conducted in the Commonwealth to date, the transgender population is itself measured based on gender expression and therefore is not mutually exclusive from gay, lesbian, bisexual or heterosexual sub-groups. In addition, the number of transgender persons in the study is relatively low (52). This may make for some lack of stability in the estimates, though only statistically significant differences were considered to be findings in this report. These relatively small numbers, may explain the lack of differences for transgender respondents in certain areas such as chronic disease. In addition the lack of access to medical care may have prevented transgender respondents from "being told by a doctor" that they had various conditions. i Miilunpalo, S, Vuori, I, Pekka, O, Pasanen, M and Urponen, H. Self-rated health status as a health measure: The predictive value of self-reported health status on the use of physician services and on mortality in the working-age population . Journal of Clinical Epidemiology, 1997, 50:517-528 ii Krieger N and Sidney S. Racial discrimination and blood pressure: the CARDIA study of young black and white adults. Am J Public Health, 1996 Health, , 86: 1370 Health, -1378 iii Meyer, IH. Prejudice, social stress, and mental health in lesbian, gay, and bisexual populations: conceptual issues and research evidence. Psychol Bull. 2003; 129:674-697. iv http://www.mass.gov/Eeohhs2/docs/dph/health_equity/sexual_orientation_disparities_report.pdf v The Massachusetts BRFSS has added a question on transgender status and will have population-based data once sufficient data exists, based on aggregation of multiple years of sampling.
